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1. Some Motor Symptoms of Insane Patients. E. E. Moravcsik. 

2. Psychoses with Focal Lesions. Boege. 

3. Psychical Symptoms in Chorea Minor. Kleist. 

4. A Case of Self-mutilation (Plucking out of an eye) in Katatonic 

Raptus. H. Wachsmuth. 

1. Some Motor Symptoms of Insane Patients. —A description of some 
of the less usual stereotyped movements and allied phenomena observed 
in the insane, especially in katatonics, and in some paretics, with partial 
histories of some of the cases. The author does not attempt an explana¬ 
tion of these phenomena, which he thinks are as a rule impulsive, and 
only occasionally due to hallucinations or perversions of the muscular or 
common sensation. His article is illustrated by a number of reproductions 
of photographs. 

2. Psychoses zvith Focal Lesions.— The author describes five cases 
which have come under his observation. The first case was one of 
cysticercus, the cysts occupying three areas, over the chiasma, on the 
under surface of the pons and medulla, and on the posterior surface of 
the spinal cord at the level of the seventh and eight cervical segments. 
In the second case an infiltrating glioma of the white matter of the 
posterior portion of the corpus callosum and of the occipital lobe was 
found. The third case (an epileptic imbecile) showed two large cysts 
in the frontal lobes. The fourth presented a sarcoma of the hypophysis. 
The fifth showed a glioma which involved both frontal lobes and the 
genu of the corpus callosum. In all of these cases the symptoms were 
more or less indefinite. The mental condition was in each case one of 
dullness, apathy and inability to fix the attention, or as the author prefers 
to call it a “ Pseudodementia.” The first and third cases had epileptiform 
convulsions, the fourth while presenting a hypophysis tumor showed none 
of the trophic changes of acromegaly, and the fifth case was notable for 
the apparently sudden onset of the symptoms. 

3. Psychical Symptoms in Chorea Minor. —The author, in connection 
with some investigations upon Wernicke’s Motility-psychoses (published 
elsewhere), gives the conclusions which he has been able to draw from 
a study of the histories of 15S cases from the Halle Neurological Clinic 
in which the diagnosis of chorea minor was made. He first discusses the 
criteria which justify a diagnosis of chorea in cases presenting spas¬ 
modic involuntary movements, and quotes freely from a number of 
authors as to the mental state of choreics, what special psychoses are apt 
to be found in chorea and the possible mechanism of their production. 
He next takes up the somatic symptoms of chorea as evidenced in his 
cases. Along with the clonic contractions, he has observed in some in¬ 
stances a spasm of tonic character also. In severe cases all the muscles, 
even those of the vertebrae, are affected. The disturbances of coordina- 
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tion 'are hard to separate from the motor disturbances arising from 
interpellated and associated movements. In cases in which the dis¬ 
turbance of movement is purely due to failure of coordination and not 
to interpellated contractions and associated movements, the author has 
found—in opposition to Forster—that the synergistic muscles are less dis¬ 
turbed in their innervation than the antagonists. In the cases marked 
by loss of power, he thinks that the condition is, in the narrower sense, 
not ataxia or paresis, but rather an akinesis, the innervation of the mus¬ 
cles not being permanently cut off, but perverted or delayed, not always 
under the influence of the will, but sometimes possible a few moments 
later. Hypotonia of the muscles is present in nearly every case. The 
tendon reflexes he found often decreased, sometimes temporarily absent. 
In two cases Babinski’s reflex was present. Increased skin reflexes, 
paresthesias, and senstitiveness over the nerves was observed in some 
cases. The excitability of the vessels of the skin is always, the sweat 
secretion often, increased in choreics. Of 154 cases in 81 there was either 
no statement as to mental condition or it was noted that there was no 
psychical disturbance. In 92 ca?es the psychical alteration is noted as 
mild, in 41 cases as severe. 

Of the cases of the second group, the majority (65) showed “ anxious- 
irritable uneasiness,” 4 were slightly euphoric, and in 23 there was 
diminution of spontaneity both of speech and of movement. In 12 of the 
41 patients of the third group, the symptoms were midway in intensity 
between simple emotional disturbance and decided psychosis. In three 
of these there were hallucinations, in two severe “ affect ” with hypo¬ 
chondriacal ideas. The remaining seven showed increased emotivity, a 
mixture of anxious and exalted mood, with restlessness, constant change 
in the movements of expression, and constantly recurring motor dis¬ 
charge, a condition resembling Wernicke’s “hyperkinetic-motility- 
psychosis.” The more severe cases presented mainly hallucinatory, de¬ 
lirious and stuporous conditions, with in some instances more or less 
marked stereotypy and negativism. 

The author could not find that any of his cases presented in their 
entirety, the clinical pictures of the usually recognized psychoses, though 
the manifestations met with resemble most closely the “ Angstpsychoses,” 
the hallucinoses and the deliria especially Wernicke’s Motility-psychoses, 
both the hyperkinetic and the akinetic. He discusses the question of 
localization of the lesions in chorea, which Anton has placed in the 
thalamus, Bonhoeffer in the tracts connecting the cerebellum and the 
thalamus, but presents no anatomical findings calculated to support either 
view or to bring out a new one. 

Into his descriptions of cases it is impossible to enter here. 

4. A Case of Self-mutilation in Katatonic Raptus .—The patient a 
woman of 40 years of age had been four times admitted to the Frankfort 
Asylum, each time with the clinical symptoms of katatonia, conditions of 
stupor alternating with those of excitement, and each time had improved 
enough to be taken home though never recovered. Upon her last admis¬ 
sion she was in a condition of mental dullness, sat most of the time with 
set features staring before her, and could only with difficulty be gotten 
to reply to questions. 

She remained in this condition until the next afternoon, when she 
suddenly became excited, leaped out of bed, and before the attendant 
could prevent her, tore out her left eye with about 3 cm. of the optic 
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nerve. She raged and struggled, tried to tear at the wound and at the 
other eye, and it required four attendants to restrain her. She remained 
excited, on the third day after the injury her temperature rose, she de¬ 
veloped the symptoms of pneumonia and died on the fifth day. An 
autopsy confirmed the diagnosis of pneumonia as cause of death. No 
meningeal inflammation which could have originated from the orbital 
trauma was found. The eye muscles were as cleanly severed as in an 
operation wound. Considering the mechanism of the trauma, the author 
concludes that it is perfectly possible for a person to bring about this 
injury upon himself in a very short space of time, and it is doubtful if 
one attendant even if immediately at band could certainly prevent its 
being accomplished. The only safeguard would be the restraining of the 
patient, which would be perfectly justified in a person who had presented 
such attacks of frenzy, or whose utterances gave any clue to ideas which 
might lead to such an act. In the case of this patient no such ideas could 
definitely be traced and she could later give no reason for the deed. 

C. L. Allen (Los Angeles). 
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1. On the Mechanism of Gliosis in Acquired Epilepsy. Southard. 

2. The Development of the Modern Care and Treatment of the Insane 

as Illustrated by the State Hospital System of New York. Mac¬ 
Donald. 

3. An Insane Malingerer. Drew. 

4. Alcohol as an Etiological Factor in Mental Disease. Cotton. 

5. A Complicated Case of Brain Tumor. Ricksher and Southard. 

6. What are Pellagra and Pellagrous Insanity? Does Such a Disease 

Exist in South Carolina and What are its Causes? (A Report to 
the South Carolina State Board of Health by the Medical Members 
of the Board of Regents, and Staff of the S. C. State Hospital, 
Columbia.) 

1. On the Mechanism of Gliosis in Acquired Epilepsy .—Believing that 
the three level theory of Hughlings Jackson is physiologically sound, and 
that his idea, that genuine epilepsy is due to a paroxysmal discharge in 
the highest level, contains at least an important suggestion as to the 
pathogenesis of epilepsy; the author proceeds to analyze his own findings 
in some cases and to discuss their bearings, in an original and suggestive 
paper. He feels that since it has so far seemed impossible to bring the 
various lesions reported in cells, fibers and glia into direct relation with 
epileptic phenomena, we should now proceed a step further and investi¬ 
gate the conditions which obtain at the synapses. He calls attention to 
the fact that some authors, particularly Bevan Lewis, and Clark and 
Prout, have found alteration of the cells of the second cortical layer a 
pretty constant change in epilepsy, while gliosis in the cortex is a lesion 
which it has been long sought to bring into connection with epilepsy. 
Now since there seems to be normally present in the brain some me¬ 
chanism for inhibiting and controlling the various reflexes, and the 
epileptic paroxysm presents many of the characters of a violent and unre¬ 
strained reflex, he thinks that it may be explainable by the cutting off on 
the one hand of a normal inhibitory influence, and on the other of the 



